NUCLEAR MEDICINE TECHNOLOGY PROGRAM I-131 Therapy Observation 
This form has been designed to aid the clinical instructor in evaluating the student’s understanding of a specific nuclear medicine procedure.

 Please complete the form honestly, SIGN IT, AND MAIL IT TO THE PROGRAM DIRECTOR IMMEDIATELY. Please contact the Program Director, or review the Clinical Objectives for the current semester in the Student Guide if there are any questions. 

Student Name: ____________________________ Date: _ 
Clinical Site: ______________ 
Knowledge Assessment 
1. What is the half-life and energy of Iodine-131?

2. What are the main reasons for its use? 

3. What determines whether or not a patient is hospitalized for the iodine treatment? 

4. What determines when a patient can be released from the hospital? 

5. What precautions are taken in the patient’s room to minimize contamination? 

6. What precautions are taken to protect visitors and hospital staff from receiving unnecessary   radiation exposure?

7. Describe the procedures that the RSO and the physician use in the administration of   iodine, beginning from when they enter the radiopharmacy area to obtain the dose. 

8. The physician gives the patient instructions on what to do after the dose is administered.        What are they? 

9. What precautions will the patient practice at home after they are released from the hospital? 

     10. If the patient is on thyroid medication, must it be discontinued before the treatment; why or why not? 
The student was able to answer these questions to my satisfaction, and has received a passing grade for this competency. 
Additional Comments:

Technologist(s) signature: _____________________________ Date: 
Evaluator: ___________ 

Therapy Observation 359 Student Comments: Student signature:___________________  

Date:____________ 

Program Director/Clinical Coordinator Comments: 

Program Director’s signature: _________________________ Date: __________ 
Clinical Coordinator’s signature: _________________________ Date: 
